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The Poisonous Action of Creosote and Guaiacol as a Comparison with 
that of their Carbonates.—Dr. W. Hesse gives the result of six experi¬ 
ments upon dogs : 1, Creosote, 1 to 625 body-weight, caused death in twenty 
minutes. The necropsy showed acute gastro-enteritis (stomach strongly 
corroded, small intestines markedly inflamed), and pulmonary oedema from 
cardiac paralysis. 2. Creosote carbonate, 1 to 3165 body-weight, did not 
give rise to the slightest disturbance. 3. The same dog on the following day 
received creosote carbonate, 1 to 600 body-weight, but presented no abnor¬ 
mal symptoms beyond hebetude. 4. A dose of the same, 1 to 500 body- 
weight, gave no results. 5. Guaiacol, about 1 to 1000 body-weight, gave 
rise to uncertainty in hind legs, falling, vomiting, trembling, especially of 
the limbs, and sluggish pupils. The vomiting continued, with noisy respira¬ 
tion, watery discharge from the mouth, and later subnormal temperature, 
slow respiration, and slow pulse were observed. Death followed in about 
seven hours from the administration of the drug. The necropsy showed 
acute gastro-enteritis (marked inflammation of the gastric and upper portion 
of the small intestine and swelling of the rest) and pulmonary oedema from 
cardiac paralysis. 6. Guaiacol carbonate, 1 to 500 body-weight, caused no 
symptoms. 7. The same, 1 to 380 body-weight, also produced no result. In 
conclusion, it can be stated that both creosote and guaiacol in large doses are 
poisonous, and cause death through their corrosive action, and, per contra, 
creosote and guaiacol carbonates, even in large doses, have no influence upon 
the system.—Deutsche medicinische Wochemchrtft, 1898, No. 5 (Reilage), S. 11. 
The Therapeutic Results from Salophen.—Dr. Richard Drews sums 
up these as follows : 1. The remedy is absolutely harmless in daily amounts 
of from forty-five to ninety grains. 2. Since it is odorless and tasteless, it 
can be administered as a simple powder, in compressed tablets with starch or 
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sugar-of-milk, or as pills. 3. It passes the stomach unchanged, without pro¬ 
ducing any gastric disturbance, and in the intestine is so slowly broken up 
into salicylic acid and acetyl-paramidophenol that the former acts in statu 
nascendi for a considerable period of time, but does not give rise to untoward 
action. 4. It is an excellent anti-rheumatic, acting in acute and subacute 
articular and muscular rheumatism equally as well as do salicylic acid and 
sodium salicylate, but without their unpleasant after-effects. 5. In chronic 
articular rheumatism it is no more useful than the above-mentioned drugs. 
6. It is an excellent anti-neuralgic and analgesic in cephalalgia, migraine, 
odontalgia, facial, trigeminal, and intercostal neuralgia, and in the nervous 
form of influenza. 7. It produces good results in chorea. 8. It acts well 
in various skin affections which are accompanied with itching: prurigo? 
urticaria, the pruritus of diabetes and eczema, and psoriasis.— Therapeutische 
Monatshefte, 1898, Heft 3, S. 146. 
The Action of Coronillin.—Dr. Hugo Guth administered this glucoside 
in daily dose of from one and a half to seven grains, but, finding that three 
grains in one dose caused diarrhoea, kept five grains as the maximum daily 
amount. Several authors have recommended this remedy as a valuable one 
to promote diuresis, relieve dyspnoea, and increase the arterial tension in 
diseases of the heart. From the results of its use upon nine patients he con¬ 
cludes that: 1. It is not cumulative. 2. It produces a transient diuresis. 
3. Its direct action upon the pulse is questionable. 4. In many cases diar¬ 
rhoea is seen. 5. There are many instances of idiosyncrasy. 6. Because the 
diuresis which it produces is transient, it cannot replace digitalis. The 
undesirable diarrhoea which it causes prohibits its extensive use.—Thera¬ 
peutische Monatshefte, 1898, Heft 1, S. 31. 
Natural vs. Artificial Medicated Thermal Baths.—Dr. T. Lindsay Por- 
teous states the artificially medicated bath has a certain temperature when 
first entered ; but this is not maintained, and although the patient may be 
rubbed in the water in the same way as if he were in the natural thermal 
bath, the same results do not manifest themselves. The reason for this may 
be that in hot spring baths the water is in constant motion, running in and 
out at the same temperature. This gentle moving of the water may cause 
a certain amount of what may be termed hydraulic massage or surface fric¬ 
tion, thereby setting up a kind of congestion of the small capillaries, and as 
vessels in a state of congestion have more absorbent power than in a per¬ 
fectly natural state, the chemical constituents of the water would be more 
easily absorbed and so enter the circulatory system in greater quantities 
than would otherwise be the case.—Philadelphia Medical Journnl, 1898, No. 
11, p. 473. 
The Real Value of the [So-called] Brand Bath in Typhoid Fever- 
Das. H. A. Hare and Charles Adams Holder summarize their conclu¬ 
sions as follows : The mortality to-day all over the world, except in the 
presence of individual epidemics of malignant infection, is not over 15 per 
cent., and if the patients receive good nursing and non-meddlesome treat¬ 
ment, about 10 per cent., or less. Therefore the saving of life by the 
